.2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am

51

DOCUMENT #

1. Entity Name

ADF SERVICES INC.

P01000036331

Secretary of State

05-15-2002 90172 034 ***150.00

K

V]

Principal Place of Business

1100 €. QAKLAND PARK BLVD,
QAKLAND PARK FL 33334

Maiting Address

1900 E. QAKLAND PARK BLVD.
OAKLAND PARK FL 33334

2. Frincipal Place of Business

3. Mailing Address

R L

Suite, Apl. ¥, alc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEl Number — Applied For
' G&5- 1106520 Not Applicable
Zi| l{ Zi| 1 i
? Counlry o Country 5. Certilicate of Stalus Desired [ fg-:fq L‘:fg";‘;"“"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

gy — —— Ny =Rl g Y R —— - = ~— B e .

FRASCA' DONA'LD Stret Address (P.O. Box Number is Not Acceptabla)

1100 E. OAKLAND PARK BLVD. '

OAKLAND PARK FL 33334 )

City FL I Zip Code
8. The above namad entity submits Ihis statamenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, tvped or primad neme of registered agenT and Litls f appicable (NCTE: Regisiered Ageni signature iaquirad when reinstahng) DATE
.K T

8. This !:'orporatlc.m is eligible to satlgfy Its Intangible FILE NOWI! FEE IS 51]50.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requitement and elects to 4o S0, After May 1, 2002 Fee will Iu'r $550.00 Trust Fund Contribution Addod to Foes

{Sge criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, o ACBITIONS/CHANGES TO OFFICERS AND DIRECTORZIN 11
me ; D Prsident O Delere - e WSS r‘% ﬁf_"-lg%( [J Changs @aaium s
wwé: | FRASCA, DONALD e Mot S: T Bl S
smeer aoagss | 1100 E. OAKLAND PARK BLVD. smaraconss | \100 B Oaddand, 3
onv-sr-ze | OAKLAND PARK FL 33334 avsiz | Caddand Pade T 3333Y i
TTLE O celete TALE ‘ [T Change [ addition E
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

L P [ Detete | T ) . o [T changz (] Aadition |

WAE ~ T BRI L il o
STREET ADORESS STALET ADDRESS ) o
CITY-5T. 2P CITY-§1-21F
TITLE [ Detere TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST- 2P
LE ] Detete TIE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2
TILE 7 Delete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-sT-2ip

of the corporalion or the receiver or tr
changed, or on an altachment with-4

SIGNATURE:

agre

13. { hereby certily Ihat the information supplied with this filin

indicated on this report or supplemental repent is true an
ge empowered o execule this report
ifial other lika empawered.

accurate and thal m

does not quality for the exemption stated in Section 119.0?#3)(5).
y signature shall have the same logal &

Florida Stalutes. 1 furthe:

‘ fect as if made under oath; that | am an officer or directar
as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f certify that the information

UPFICER OR DIRECTOR




